McKenzie: Skin-grafting in Mastoid Operations
Dr. DAN MCKENZIE.
I have followed out the ordinary Thiersch graft method, described by Mr. Ballance, for four years. But if anyone supposes that skin-grafting of any kind is going to turn the ordinary radical mastoid operation into a satisfactory operation he will be disappointed. It does not accomplish anything in the nature of magic; it does not transforln what is a difficult and tedious operation into a satisfactory one. What it does do, however, is to shorten the period of convalescence. After grafting, the cavity is more rapidly covered with epithelium, and the ear dries up quicker. The time taken in grafting at the operation takes so little longer that those who have begun to graft continue to do so as a routine. The reason grafting has not become popular is that it is felt it is difficult to cut a graft. But in reality the difficulty is very much exaggerated. The chief necessity is a very sharp knife. With regard to subsequent hearing, that matter has been worked out by Welty, of San Francisco.
Dr. DUNDAS GRANT.
I have not made a routine practice of grafting, but have done it in many cases. I have never regretted having grafted, but have frequently regretted not having done so. With regard to hearing, I am convinced, in company with Sir William Milligan, that the best results are seen after grafting. I had a good proof of this in a case in which both ears had to be treated for a similar condition, one with a graft, and the other, for certain reasons, without a graft. The hearing on the side grafted was very much better than on the other. It is difficult at first to believe that a primary graft placed on bare bone will take root and stay there, but it is now accepted that primary grafting is an excellent course to pursue. In some of the cases one sees now-for instance, soldiers-the patients have very coarse skins, and from them it is not easy to get a nice thin graft. The graft should be cut very quickly.
There are cases in which Nature creates the equivalent of a graft, as in those in which, through long neglect, a cholesteatoma has formed, with a preservative matrix. It is a mistake to take that away and put another in its place. Ten years ago I brought a boy to the Otological Society in whom I had found such a cholesteatoma. A year afterwards I brought him up again to show how well Nature's graft had acted. It was dry at the end of a month, and skin was lining the
